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Abstract 22 
A growing body of literature has explored the potential for arts-based methods to 23 
generate and disseminate research, particularly on sensitive or complex topics. This article 24 
presents DrawingOut, a metaphor-centred drawing workshop designed to collect visual and 25 
textual data about individuals’ experiences of sensitive or taboo health experiences. The 26 
visual data, consisting of the artwork produced by participants, and the textual data, all 27 
conversations and discussions occurring during the workshop, can also be used to create 28 
engaging outputs for dissemination. We piloted DrawingOut in a study of nine women with a 29 
minority ethnic or religious background in Cardiff, UK. The women were invited to 30 
participate in a series of structured drawing activities. The conversations occurring during the 31 
workshop were recorded and then subjected to thematic analysis. Results showed that 32 
women’s views and experiences could be grouped in eight major themes covering their 33 
wellbeing, relationship with others, and healthcare views and experiences. We produced an 34 
A5 16-page booklet that presents the pilot study results, illustrated with participants’ own 35 
drawings and quotes, which was disseminated among participants, their community and other 36 
relevant stakeholders. This pilot study supports the view that healthcare actors can use the 37 
DrawingOut method to engage people to talk about sensitive health topics, while 38 
simultaneously providing them with an enjoyable and empowering research experience. In 39 
our pilot study the DrawingOut was successful in eliciting rich visual and textual data that 40 
captures a diversity of views and experiences, with the added benefit that these can be used to 41 
produce engaging outputs for dissemination.  42 
 43 
  44 
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Introduction 45 
The ability to provide appropriate and equitable healthcare requires practitioners to 46 
have insight into the personal meanings patients attribute to their health condition. The view 47 
adopted here is that disease and health experiences are framed by social, cultural, economic, 48 
political and environmental factors ([1)], and that these factors can only be fully understood 49 
by adopting a constructivist approach that seeks to capture how individuals within a 50 
particular context perceive and create meaning of their experiences of health/disease ([2)].  51 
Qualitative techniques, such as interviews and focus groups, have been increasingly used in 52 
health research to capture such psycho-cultural-social determinants of health and care 53 
experiences ([3)]. Although widely used, these techniques have limitations. First, they are 54 
highly dependent on linguistic proficiency and verbal fluency, which means that they need to 55 
be adapted when working with participants who, for whatever reasons, lack these skills. 56 
Second, the use of explicit questions inherent in these methods may frame the discussions in 57 
a way that restricts participants’ ability to set their own agendas. Finally, some topics involve 58 
such complex experiences and emotions, and/or are governed by such strong cultural taboos 59 
and shame, that they may resist objectification in language.  60 
In this article, we present DrawingOut - an innovative metaphor-centred drawing 61 
method to support the generation and dissemination of research findings. The innovative 62 
aspects of this method consist in the use of drawing as a central tool for data collection; the 63 
use of visual metaphors as the main knowledge production stimulus presented to participants 64 
(instead of questions in interviews or focus-groups); and the compilation of the visual and 65 
textual data generated into a visually-appealing output used to disseminate findings. We start 66 
by discussing the advantages and limitations of drawing as a research tool, before presenting 67 
the DrawingOut method and illustrate its use in a pilot-study that investigated the infertility 68 
experiences of nine women with a minority ethnic or religious status living in Cardiff, UK.   69 
 4 
 70 
Drawing as a research method 71 
Drawings have been used in health for many decades to enhance verbal educational messages 72 
or as a therapeutic technique. Only relatively recently, however, have drawings been used as 73 
a research tool, with many arguments put forward to justify its use.  74 
 From an equality and diversity perspective, drawings are an important way of 75 
overcoming linguistic barriers in communication. They may thus facilitate the engagement in 76 
research of marginalized or vulnerable groups with lower levels of proficiency in the 77 
language of care, or in multilingual contexts. For instance, McKillop and colleagues ([4)] 78 
used visual approaches to work collaboratively with immigrant workers to develop a poster 79 
with health and safety messages. Participants considered the combination of drawings and 80 
minimal text easier to understand than text-only posters.  81 
The request to draw offers participants freedom in choosing their own perspectives 82 
and agendas. However, some people may find drawing challenging and intimidating, and this 83 
may have the unintended effect of increasing participants’ resistance to engage with research. 84 
In a study where women were invited to draw images related to their experience of chronic 85 
vaginal thrush, for instance, a number of participants apologized for their poor drawing skills 86 
and expressed a reluctance to engage with the activity ([5)]. This may be particularly 87 
problematic when the visual depiction of a topic is technically difficult or embarrassing, for 88 
example, because it involves drawing ‘private’ body parts. However other studies show that, 89 
when the participants do engage in drawing, this may facilitate the process of knowledge 90 
creation. Guillemin ([6)] argues that, in the act of drawing, participants simultaneously 91 
construct knowledge about the content or topic of the drawing. Work in experimental 92 
psychology supports this view, with studies  showing that children up to the age of 15 who 93 
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are asked to draw and tell about an emotional event reveal more than twice as much verbal 94 
information than children who are asked to just talk about the event ([7, 8)].  95 
In this context, eliciting visual-metaphors, defined as visual representations of 96 
concrete entities to draw attention to their non-literal nature ([9)], may further facilitate 97 
knowledge creation. Indeed, multiple research shows that patients naturally use metaphors to 98 
convey their health/disease experiences, for example, of cancer ([10, 11)] and depression 99 
([12, 13)]. The specific metaphors people choose are shaped by their cultural backgrounds 100 
and social contexts, as well as their own values and unique experiences ([14)]. However, 101 
some of the most common verbal metaphorical expressions relating to the illness experience 102 
(e.g., fighting a war) have become so conventionalised over time that they are difficult to 103 
avoid, even if they may not, in fact, adequately reflect the experiences of individual patients. 104 
We thus hypothesized that, when people are able to express their views and emotions about 105 
complex health issues through visual metaphor, they are less constrained by linguistic 106 
conventions and thus perhaps better able to express meanings that may be outside of or 107 
alternative to dominant cultural meanings, and to convey their own unique meaning-making 108 
practices ([15)].  109 
It is also important to note that methods based on verbal conversations may hamper 110 
the communication of emotion-laden experiences that were not coded verbally when 111 
originally stored in memory ([16)]. Drawing can facilitate the retrieval process of such 112 
emotionally charged memories. Indeed, drawing as a projective technique was originally 113 
developed by psychologists for patients who either resist revealing or who are not aware of 114 
their underlying motives, urges and intentions ([17)]. Therefore, drawing can be a useful tool 115 
to help people express their views about sensitive or taboo topics. 116 
Finally, drawings have immense potential for knowledge dissemination. They are able 117 
to communicate different levels and types of individual experiences in an immediate, striking 118 
 6 
way ([18)], and to share complex research findings in an engaging and non-technical manner 119 
with people who are resistant towards or unfamiliar with scientific language. This is 120 
consistent with results from a systematic review of the role of pictures in improving 121 
communication, which showed that the use of drawings, especially when they are closely 122 
linked to related verbal messages, is associated with higher attention to and recall of health 123 
education materials, compared with text alone ([14)]. Drawings have also proved to be an 124 
effective tool for facilitating critical reflection and dialogue around sensitive health issues 125 
([15)], for instance, sexual dysfunction in cancer ([19)].  126 
In sum, using visual metaphors to elicit drawings as a data collection and 127 
dissemination tool can provide an effective means of exploring health topics, in particular 128 
(but not exclusively) if these are of a sensitive nature and when working with minority or 129 
vulnerable groups, because drawings are more inclusive than verbal-only methods, their 130 
projective, non-directive character promotes new knowledge creation and sharing, and they 131 
facilitate broader engagement with the research findings.  132 
 133 
The DrawingOut method 134 
 135 
Aims and procedures 136 
The DrawingOut method consists of a one-day metaphor-centred drawing workshop 137 
to collect visual and textual data about a particular health related topic. The visual data is the 138 
artwork produced by participants and the textual data consists of all conversations and 139 
discussions occurring during the workshop. The collection and analysis of these two types of 140 
data have, beyond the typical research aim of producing knew knowledge about a particular 141 
topic, the express purpose of creating engaging outputs for dissemination purposes. 142 
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DrawingOut was designed to be used with minority or vulnerable patient groups or to 143 
explore sensitive health topics. However, in practice it can be used with any patient 144 
population, as long as they have basic drawing abilities. Indeed, it assumes that everyone can 145 
draw, and that simple drawings can convey very powerful messages. The workshop starts 146 
with two sessions with very simple exercises to introduce participants to the basics of 147 
drawing (things and people; and thoughts and feelings). In this way participants get 148 
acquainted with the medium, and possible concerns or resistance can be addressed before 149 
participants are asked to produce their own drawings. Despite its inclusive nature, it is 150 
important to consider the implications of working with groups for whom drawing skills may 151 
not be fully developed. DrawingOut users may consider the use of other visual art forms 152 
more suitable for their target participants (e.g., photography, water colours, collage, etc). 153 
The DrawingOut method is structured around a series of activities that ensure a 154 
phased introduction to drawing and thereby facilitate participants’ active engagement. It then 155 
progresses to present metaphor-based exercises to engage participants in drawing their 156 
experiences and views: 157 
(1) Discussion of topic-related images. Participants are presented with a set of pre-158 
selected images about the topic under analysis. The images need to express something (e.g., 159 
an experience, feeling, fact) about the topic and may be selected to encompass broad themes 160 
that the researchers want to focus on (e.g., symptoms, social responses). Participants are 161 
divided into groups of 3-5 people, and each participant is asked to choose the picture they 162 
most identify or connect with, describe it to the group and explain why they selected it. This 163 
is followed by a large group discussion, where each image is projected onto a screen and 164 
participants are asked to comment on it. 165 
 (2) The basics of drawing: How to draw things and people. Participants are 166 
introduced to the basics of drawing objects and people in a PowerPoint-based lecture and 167 
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guided through some simple drawing exercises. More specifically, they are given a sheet of 168 
paper with 12 circles and asked to transform the circles into, first, an object of their choice, 169 
second, a face expressing an emotion and, finally, their own self-portrait. They are also asked 170 
to use colours as appropriate (e.g., to express emotions). Then one of the participants or 171 
facilitators acts as a life model, striking a range of different poses for the others to draw, so 172 
that participants are introduced to simplified ways of drawing the human figure. Participants 173 
are then encouraged to use speech or thought balloons and words written in lettering that 174 
matches the thoughts and emotions expressed. This session ends with the request to ‘Draw 175 
yourself thinking or talking about the topic under analysis’ (self-portrait exercise). 176 
(3) The basics of drawing: How to draw thoughts and feelings. Participants are 177 
introduced to the concept of visual metaphor, defined simply as the use of something visible 178 
to show something that is invisible. Several examples of visual metaphor are presented and 179 
participants are prompted to discuss their potential meanings. Then participants are invited to 180 
represent the research topic through a range of visual metaphors and share with the group. 181 
Examples of questions are: ‘If your symptoms were a creature or animal, what would they 182 
be?’; ‘If your health condition was a place, what would it be?’, ‘If your symptoms were an 183 
object, what would it be?’. These questions should focus the participants on the topic under 184 
analysis, while giving them freedom to choose what particular aspect they want to represent, 185 
and how. 186 
(4) Free drawing session. Participants are given time to produce a large-scale drawing 187 
about any aspect of their illness experience. 188 
(5) Group sharing. The workshop ends with a group session in which participants are 189 
invited to present their artwork and comment on the different views emerging.  190 
Although the workshop is carefully structured, the format also allows for spontaneous 191 
interactions and discussions at any time. It is therefore advisable to use several audio 192 
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recorders to capture both the small- and large-group discussions. It may also be useful to take 193 
observational notes in order to support the transcription process of all conversations and 194 
discussions and the pairing of the art work with the explanations being presented.  195 
The number of workshops run and participants included in each workshop will 196 
depend on the goals of the research, but we advise not to have more than 12 participants per 197 
workshop. This makes the implementation of the workshops feasible, while providing scope 198 
to collect a range of different viewpoints without participants having to compete for ‘air 199 
time’. 200 
An important aspect to consider is the facilitation of the workshop. The facilitator(s) 201 
will have to lead the workshop. This involves introducing participants to the workshop 202 
method and aims, guiding them through the different activities, delivering the PowerPoint-203 
based lectures, keeping the group on time and focused on the topic, encouraging participation 204 
from all attendants, and summarising discussions from time to time to check understanding of 205 
participants’ comments. Although no specific training is required, it is advisable that the 206 
facilitator(s) is/are familiar with the workshop materials and, more generally, with group-207 
based methods of qualitative data enquiry.  208 
The data collected with DrawingOut is of an audio/textual and visual nature. It is 209 
beyond of the scope of this paper to address all the analytical possibilities that the data offer. 210 
In brief, it is expected that the researchers’ epistemological position and research questions 211 
will ground their analytical work. In our view, DrawingOut is innovative precisely because it 212 
allows the pairing of the themes that emerge from the textual data with powerful and 213 
poignant images. However, researchers may opt to consider the visual data as a by-product of 214 
the method used, intended solely to facilitate the production of the textual data. 215 
DrawingOut was designed to enable engaging dissemination of findings by using the 216 
participants’ artwork. How researchers/facilitators choose to use the artwork (and with what 217 
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specific goals) is entirely up to them. For instance, researchers can create booklets, movies, 218 
posters, websites, blogs, etc.; they may choose to use each artwork produced independently 219 
or group them under common themes, and they may present the artwork in isolation or 220 
together with the textual data collected. We advise that researchers obtain feedback from the 221 
workshop participants before disseminating the artistic outputs to a larger audience in order 222 
to avoid misrepresentations.  223 
 224 
Copyright and ethical considerations.   225 
The use of drawings raises some ethical issues, including creative rights and 226 
permissions. DrawingOut users will need to look for a portfolio of drawings to use in activity 227 
1, either via direct contact with artists or via research (internet, libraries, etc.); in both cases, 228 
the copyright of the drawings used will need to be considered. In general, researchers can use 229 
copyrighted artwork for non-commercial research without seeking permission from the 230 
author. However, it is the responsibility of the DrawingOut users to ensure they are 231 
complying with the law.  232 
DrawingOut assumes that the artwork produced by the participants will be used for 233 
dissemination purposes. Therefore, informed consent for this specific aim will need to be 234 
obtained from participants. Another aspect to consider is ensuring the anonymity of 235 
participants (unless they are happy to be named). At the minimum, this implies that the 236 
artwork cannot be signed, but it is also important to examine the artwork to ensure that there 237 
are no identifying elements that can be linked back to participants.  238 
 239 
Pilot study  240 
Around 10% of people see their parenthood desires compromised by a diagnosis of 241 
infertility ([20)]. For most people the inability to conceive represents a serious blow to their 242 
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family building aspirations, triggering intense feelings of anxiety, loss and grief, and bringing 243 
into question their sense of self as individuals and partners. Infertile people tend to feel 244 
misunderstood in their grief and isolated from what they label ‘the fertile world’, which often 245 
includes members from their own family, close friends and community. Around half of all 246 
infertile people undergo medical treatment to conceive ([20)]. These patients find it very hard 247 
to cope with the highly technological and complex procedures that treatment entails. Patients 248 
have to interact and share intimate information with a large team of experts, and submit 249 
themselves to painful and physically intrusive diagnostic and treatment procedures that tend 250 
to extend over long periods of time. Treatment usually involves more than one attempt, and 251 
each attempt is costly but offers only around 30% chances of success. Overall, infertility and 252 
its treatment are thus a challenging experience for both patients and their partners, with 253 
around 20% suffering from anxiety or depression disorders and 22% giving up without 254 
achieving parenthood ([21-23)].  255 
We welcomed the opportunity to research this sensitive topic by trialling the 256 
DrawingOut method with a heterogeneous group of women with a minority ethnic or 257 
religious status in the UK. We wanted to understand these women’s individual and relational 258 
experiences of infertility and related healthcare, and to share the findings with the women’s 259 
communities and relevant stakeholders in an engaging way.  260 
We considered DrawingOut to be an appropriate method to use because of these 261 
women’s heterogeneous backgrounds and (in some cases) limited English proficiency. 262 
Evidence showing sociocultural variation in the metaphors used to describe infertility 263 
experiences also made the use of DrawingOut attractive. While in Western societies infertile 264 
patients are typically framed as winners or losers in a game, lottery, or race against the 265 
biological clock, patients themselves often prefer to conceptualize the process as a journey, 266 
battle, or a job involving the goal-directed investment of their bodily and monetary resources 267 
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([24-26)]. In other cultures, however, different metaphors have been observed; for instance, 268 
women in 1980s rural Cameroon expressed their reproductive health concerns through the 269 
use of violent imagery involving plundered kitchens and the interference by supernatural 270 
forces in the preparation of food ([27)]. We therefore anticipated that the DrawingOut 271 
method would allow us to capture common themes in the women’s views and experiences, 272 
while also documenting variations in the metaphors used to express these experiences. 273 
  274 
Participants 275 
Participants were nine adult women with a minority ethnic or religious status in the 276 
UK, who were currently experiencing or had experienced infertility in the past. The average 277 
age was 42 (range 30-59). Five women were South Asian Muslims, two were Sub-Saharan 278 
African Christians, one was a North African Muslim, and one a British Muslim married to a 279 
North African man. Four women reported experiencing fertility problems in the present and 280 
five in the past. Most of the latter had managed to conceive but one was still childless, while 281 
another was trying to have a second child and again experiencing fertility problems. The 282 
participants had different levels of English proficiency, ranging from native- and near-native 283 
to very limited skills only. 284 
 285 
Procedures and analysis 286 
We considered all copyright and ethical issues inherent in running the group 287 
workshop and to use participants’ artwork for dissemination purposes, and obtained ethical 288 
approval from the Ethics Committee of the School of Psychology, Cardiff University. All 289 
women were asked to sign a consent form and were debriefed at the end.  290 
We adapted the general and flexible procedures of DrawingOut in order to address 291 
two research questions: ‘How does infertility affect the wellbeing of these women and their 292 
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relationships with their partner, family and community?’; ‘What are these women’s views 293 
and experiences regarding fertility healthcare?’. The workshop started with an ice-breaking 294 
activity to allow participants and researchers to introduce themselves. Rules of good conduct 295 
were discussed to ensure consideration and confidentiality during and after the workshop. For 296 
the first activity, discussion of research topic-related images, we used a set of infertility-297 
related comic strips by illustrator Paula Knight ([available online,  28)]. For the third activity, 298 
the basics of drawing thoughts and feelings, the women were encouraged to draw infertility 299 
as a creature/animal, a place and weather conditions, respectively 300 
To identify common views and experiences we conducted a thematic analysis of the 301 
textual data, following the procedures recommended by Braun and Clarke ([29)]. A bottom-302 
up approach to the data was adopted, in which SG and BBG first familiarised themselves 303 
with the full workshop transcript; second, individually assigned textual descriptors to relevant 304 
passages in a line-by-line coding; and third, discussed the descriptors and grouped them into 305 
themes, which had to be closely linked to the data and capture a patterned response or 306 
meaning within it ([29)]. Finally, the themes were grouped into higher-order themes. To 307 
ensure reliability, SG and BBG first discussed the textual descriptors and themes until 308 
agreement was reached regarding their relevance and the appropriateness of their labels. 309 
After that, they repeated this process by reviewing the themes against the original data. 310 
Finally, they presented their coding to the other members of the research team (who had 311 
attended the full workshop) for a final review. At a later stage, the workshop participants 312 
were also asked to comment on whether they felt the identified themes accurately represented 313 
their views and experiences. 314 
Results 315 
 316 
During the DrawingOut workshop there were four activities where women were 317 
prompted to share their views and experiences of infertility by either discussing images about 318 
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infertility or by doing their own infertility related drawings. These activities were: 1) discussion 319 
of infertility related images, 2) self-portrait exercise; 3) visual metaphor drawing exercises; and 320 
4) free drawing session (and group sharing). It was through the thematic analysis of the textual 321 
data collected during these activities that we identified themes reflecting commonalities in 322 
these women’s views and experiences of infertility. It is important to note that sometimes the 323 
textual data collected covered themes not directly expressed in the women’s drawings. This 324 
occurred because each time participants presented their drawings, long group discussions 325 
would occur where multiple views were expressed, and these often went far beyond the specific 326 
aspect depicted in the drawing. In total, we identified 41 themes that were grouped into eight 327 
distinct higher-order themes. Six of these concerned the women’s wellbeing and relationship 328 
with others, and the other two their fertility healthcare views and experiences. The themes are 329 
listed in Table 1. It is beyond the scope of this paper to provide an exhaustive narrative of these 330 
themes. Instead, in an attempt to illustrate how the DrawingOut method facilitated the sharing 331 
of personal views and experiences, we will focus on describing some of the ways participants 332 
engaged with the activities listed above and how this framed the textual data collected. In some 333 
cases, we provide examples of the drawings made and also quotes from the participants to 334 
illustrate how they presented their drawings to the group or how these triggered different 335 
reflections. 336 
 337 
  338 
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Table 1. Themes identified in the thematic analysis. 339 
Emotional burden of 
infertility 
Relational burden of 
infertility 
Social burden of infertility  Fear, confusion, anger  Uncertainty about the 
future  Sadness, loss of hope, 
poor mental-health  Low self-esteem  ǮDouble pressureǯ: 
personal suffering 
exacerbated by social 
burden of infertility 
 
 Men less affected than 
women  Men can be dismissive of womenǯs suffering  Infertility hinders vs. 
strengthens the 
partnership  Social pressure affects the 
partnership  Support from partner is 
very important 
 Social interactions are 
difficult and stressful  Childlessness creates a 
rift from social world  Childless women self-
isolate  Men are advised to leave 
childless/infertile women  People should be 
sensitive regarding 
childlessness 
The community  
 
Research questions: 
How does infertility affect 
the wellbeing of women 
and their relationships 
with their partner, family 
and community? 
What are women’s views 
and experiences regarding 
fertility healthcare? 
Views and concerns about 
infertility 
 Traditional views of 
women and parenthood  High pressure for 
parenthood  Women blamed for 
childlessness and 
infertility  Boys preferred over girls  Male infertility is taboo  
 Infertility is a personal 
journey  Fulfillment is possible 
without children  Reservations about 
adoption as alternative 
route to parenthood  Desire to know about 
biological causes of 
infertility   Myths and 
misconceptions were 
common  
Coping strategies Healthcare experiences Support needed 
 Taking comfort in 
religion   ǮThinking positivelyǯ  Being persistent in trying 
to get pregnant  Caring for oneself  Being busy and active  Focusing on other life 
goals 
 No perceived 
discrimination  Lack of interpersonal 
skills  Lack of empathy towards 
socio-cultural issues   Good care experiences 
happen  Pressure/demands on 
NHS 
 Education, fertility 
education and awareness  Engagement with 
religious leaders   Counseling  Training in socio-cultural 
issues and Training in 
interpersonal skills 
(healthcare 
professionals)  Sexual education 
* Readers interested in an exhaustive description of the themes presented in this table should 
email the corresponding author. 
Readers interested in an exhaustive description of the themes presented in this table should email the 340 
corresponding author. 341 
 342 
Discussion of infertility related images 343 
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All women were able to identify at least one image with which they connected 344 
emotionally or conceptually. Several of the women identified with a comic that represented the 345 
strained social interactions resulting from infertility by means of a rift metaphor. Indeed, some 346 
women replicated this metaphor later on in the workshop, to talk about their relationship with 347 
their partner, family or community. Talking about this image, the women stated that they 348 
experienced high pressure to have children from their communities. They considered that this 349 
pressure was the result of traditionalist views of family and parenthood, whereby children are 350 
highly valued and women perceived almost exclusively as caretakers. The women commented 351 
that other members of their community, particularly the older generation, were often 352 
confrontational and made many insensitive comments. The women also discussed how they 353 
coped with such comments. 354 
- Yeah, I had situations like these because I don’t have children… It has been a very 355 
difficult question for me everywhere I go… you know it’s like you get to meet with other 356 
ladies and they start talking about their children… 357 
- There’s a culture of being interrogated and not knowing the boundaries of personal 358 
privacy issues. And that’s higher in the BME community rather than in the Britain 359 
community. 360 
 361 
Another image chosen by many women depicted a healthcare interaction. This image 362 
triggered a long discussion about fertility care that included the narration of multiple personal 363 
care experiences. Overall, the women agreed that they were not the object of descrimination 364 
within the NHS and that they had experienced a lot of good care, although some also reported 365 
being ignored or misunderstood by individual care professionals, who, for example, showed a 366 
lack of appreciation of the women’s desire to have more than one child or their reservations 367 
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about using donated sperm. The participants also commented on a perceived lack of 368 
interpersonal skills, particularly among younger doctors.  369 
- Because I had a daughter, a baby girl before that, and she was, she was about eight 370 
years old at that time, I felt that they [health professionals] kind of looked down at me? 371 
You know. Why are you even thinking of another one?  372 
 373 
Some women focused on images that depicted the female reproductive system as a way 374 
to express a desire to know more about the biological causes of infertility and to ask questions 375 
on the topic. One participant said: 376 
- This [comic] appeals to me because what I am thinking is that […] the person who 377 
drew this image is that maybe she had problems with her fallopian tube, the problem I 378 
have? So I have a really keen interest on it […] and I am a bit curious about it, what 379 
could be done to flow them out to get clearer and to open the fertilization. 380 
 381 
Self-portrait exercise 382 
This exercise prompted some women to express their inner dialogue about infertility 383 
via the use of thought or speech balloons. For instance, some expressed concerns about fertility 384 
treatment, focusing in particular on its low success rates and high costs. Many women talked 385 
about the ways they coped with infertility. One of the most prevalent coping strategies involved 386 
taking comfort in prayer and in an acceptance of God’s will. In this context women drew 387 
several objects symbolising their faith, such as a mosque, the Quran, candles or praying mats. 388 
One woman, explainign her drawing said: 389 
 - [Infertility] it’s like you’re behind a door, behind a wall and you know the world is  390 
outside, you just feel really alone but, ah, you know with my faith I feel, you know, I’m 391 
able to turn to God and to ask for good things. 392 
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 393 
Other coping strategies included taking good care of one’s physical appearance, both 394 
as a form of self-care and as a way of not revealing distress and suffering to others, and keeping 395 
busy and focusing on other life goals. These women’s self-portraits typically showed them 396 
wearing earrings or high heels that were an explicit reference to this element of self-care.  397 
 398 
Visual metaphor drawing exercises 399 
These exercises allowed women to express a range of negative emotions caused by their 400 
infertility. They tended to use scary animals (e.g., snakes, spiders, leeches) to express feeling 401 
frightened, confused or overwhelmed. One participant explained: 402 
- I have put like a monster hippopotamus ape, because the moment you are told, the 403 
moment you are infertile you become so scared, it’s something scary, something that 404 
can cause you to be depressed or to have poor mental health. (See fig 1.) 405 
 406 
Fig 1. Figure 1. Drawing ‘monster hippopotamus ape’. 407 
 408 
One woman drew infertility as a shadow monster to call attention to the need for better 409 
fertility education in her community. This theme was then reiterated across the whole 410 
workshop. Women saw education as a way of achieving greater autonomy and gender equality, 411 
overcoming traditionalist views of women and parenthood, and increasing awareness about the 412 
impact of infertility, in order to encourage men and the community in general to be more 413 
supportive. They referred specifically to the need to increase awareness of male infertility and 414 
to make men more willing to seek treatment. 415 
 - Infertility is always there, wherever you go, like a shadow. If we educate people the 416 
shadow will still be there but much smaller. We can be bigger than our fears. 417 
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- Change the way you up bringing girls separately from boys, it’s not something that 418 
you can change when you are thirty […], when you’ve been brought up in a culture and 419 
an idea that the sole purpose of your existence is to get married […], you know. 420 
 421 
The women also drew different weather manifestations to represent their emotions, with 422 
gloomy weather generally representing sadness, anger, loss of hope and uncertainty about the 423 
future, and sunny and warm weather representing happiness and fulfilment. Some women, 424 
however, used rain as a symbol of fertility, as in their home country rain ensures their 425 
agricultural land fertility and is thus a symbol of hope.  426 
 427 
Free drawing session 428 
Women opted to do different things during the free drawing session. Some just repeated 429 
a previous composition in bigger scale and better quality. Others integrated different elements 430 
from their previous drawings to make a more complex narrative of their experience. Others 431 
came up with a new drawing composition focusing on an aspect that they had not yet drawn 432 
about.  433 
As stated above, some women replicated the rift metaphor, or they used similar images, 434 
such as a valley, a wall or prison, that is, to show the separation of affected women or couples 435 
from the ‘fertile world’ (fig 2). Commenting on her drawing of infertility as a rift valley, one 436 
participant described her deeply painful sense of social isolation: 437 
- This is the community […] and there’s like family, friends, schoolmates, in-laws. So 438 
this is me here, […] there is this unconscious divide between, this rift valley existing in 439 
terms of the stereotypes that they think about you, the stigma that they think you have, 440 
a problem. And in the concept, it’s that they expect that it should be why your self-441 
esteem, but when they see you still confident they think you really don’t care, you should 442 
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be the problem, and they think you should always be weighted down, so when you are 443 
proud. So in a way it, it, it affects your love because when they influence your husband 444 
to be against you somehow, it might not be obvious, but somehow there is an indirect 445 
influence, especially from the in-laws. 446 
 447 
Fig 2. Figure 2. Drawing containing rift metaphor. 448 
 449 
Several participants used a journey metaphor to describe their infertility experience: At 450 
the start there is the hope of becoming a mother, and difficulties conceiving are imagined as 451 
impediments on a long, arduous journey. At the end of the journey there is either the longed-452 
for child, or, in some cases, a sense of having achieved contentment by focusing on other goals. 453 
Most participants expressed the belief that women could be fulfilled in life even without having 454 
their own children, particularly through education and a professional career. As examples, one 455 
woman drew her experience of infertility in terms of climbing up a mountain, while others 456 
represented themselves as ducks swimming on a river (fig 3, or birds flying into the sky. The 457 
common element of these drawings was a sense of hope in the face of change or adversity. 458 
 459 
Fig 3. Figure 3. Drawing containing journey metaphor. 460 
 461 
Regardless of the main focus of the drawings, many included cultural and religious 462 
symbols. While cultural symbols such as the hijab and words written in the participants native 463 
language were used to reinforce self-identity in the drawings, religious symbols such as the 464 
Quran and praying mats were also used to describe the great sense of comfort participants 465 
derived from their religious faith. Another commonality was that many drawings also included 466 
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the participants’ husbands. Such drawings tended to focus on how infertility affected both 467 
members of the couple and/or their relationship.   468 
 469 
Dissemination 470 
We worked with the artist Paula Knight to produce a booklet to disseminate the 471 
research findings. This A5 16-pages booklet is structured to reflect the eight higher-order 472 
themes identified in the workshop discussions, and it uses participants’ drawings and words 473 
(i.e., representative quotes of the lower-order themes) to convey their views of infertility. It 474 
also provides a brief general description of the participants and a toolkit with infertility-475 
related information and support for readers. The artist worked on the graphic design of the 476 
booklet and introduced minor changes to participants’ artwork (e.g., adding colour) in order 477 
to increase the booklet’s visual coherence and attractiveness. The booklet was presented to 478 
the workshop participants, and we incorporated a few minor changes suggested (adding 479 
colour to one image, increase font size) before its final production and dissemination to 480 
various stakeholders and members of the public, including in the women’s own communities. 481 
The booklet is available in English and Welsh, both in a paper format and as a digital file for 482 
downloading (http://psych.cf.ac.uk/engagementimpact/thornsandflowers/).  483 
 484 
DrawingOut evaluation 485 
A two-hour follow up session was conducted with six of the workshop participants. 486 
We asked the women several questions: ‘What was your favourite part of the workshop and 487 
why?’; ‘What did you not enjoy so much in the workshop and why?’; ‘How did you find the 488 
drawing activities?’; ‘Have you had any experience of drawing before the workshop?’; and 489 
‘What was the most interesting or surprising thing for you in the workshop?’. Most women 490 
stated that their favourite part of the workshop was the drawing: it allowed them to convey 491 
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their views and feelings more efficiently and effectively than if they had been obliged to 492 
express themselves just orally; they believed that drawings had a more immediate effect on 493 
people; and it made it easier and more enjoyable to talk about such a difficult topic. All 494 
women said they had enjoyed the drawing activities, regardless of their previous drawing 495 
experience. The participants valued the opportunity to share their own experiences and hear 496 
about other women’s experiences of infertility. They also appreciated that the workshop did 497 
not only focus on negative aspects of their experiences, which they found empowering. Some 498 
of the women worried that members of their community might find out that they had attended 499 
this workshop and that this might lead to gossip. They thought that similar anxieties were 500 
likely to have kept other women from participating. One woman suggested that men should 501 
have been invited to participate too, as this might have encouraged better communication 502 
within couples, but others disagreed, stating that they would not have felt comfortable 503 
speaking about such intimate issues in the presence of men. When questioned about what was 504 
surprising or interesting, some women mentioned information about the biological aspects of 505 
infertility. They proposed that a gynaecologist might be invited to attend any future 506 
workshops. One participant was surprised by the plurality of interpretations that were 507 
generated by the comic strips (activity 1). Two other participants said they felt empowered by 508 
the realization that their experiences were shared by other women in a similar situation.  509 
 510 
Discussion 511 
This article presents the first evidence that DrawingOut can provide an effective 512 
means to investigate personal views and experiences about sensitive health topics. The 513 
DrawingOut method proved successful in engaging a group of women from diverse cultural 514 
and religious backgrounds and with varying levels of language proficiency, eliciting a 515 
diversity of views and experiences regarding a sensitive health topic, and creating an 516 
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enjoyable experience for participants. The method’s efficacy is further demonstrated in the 517 
amount and richness of the visual data that was produced and shared with different audiences 518 
in the form of an engaging booklet. These findings suggest that DrawingOut can constitute a 519 
new approach to qualitative and mixed research that may be able to overcome some of the 520 
limitations of more traditional methods.   521 
The DrawingOut method was successful in engaging a minority group with varied 522 
levels of language proficiency. It should be noted that many participants were from a Muslim 523 
background, which was raised in our research development as a potential constraint on using 524 
a drawing method, because some Muslims’ beliefs prohibit representations of people (human 525 
figures) ([30)]. We discussed this in the workshop, and some participants noted that they 526 
managed this individually, by drawing objects instead of people, for example. Despite these 527 
specific cultural constraints, all participants engaged well with all activities, as evidenced by 528 
the rich discussions recorded and the amount of drawings created. Participants themselves 529 
validated the method, as they stated in the evaluation session that they had enjoyed the 530 
workshop, that they found the drawing component very appealing, and that it had made it 531 
easier for them to talk about a topic which they would otherwise have found distressing.  532 
In line with the expressed value of drawing as a projective technique ([17)], our pilot 533 
study also supports the claim that DrawingOut is an effective method to research sensitive 534 
health topics. The use of the method resulted in the production of a large set of themes that 535 
covered a wide range of views and experiences. Some themes emerged when participants 536 
were asked to comment on infertility-related comic strips (e.g., the impact of the 537 
community)), others emerged due to the exercises that prompted participants to draw their 538 
own visual metaphors (e.g., emotional burden of infertility), and others in the discussion that 539 
followed participants’ presentation of their artwork. Indeed, these presentations tended to 540 
trigger extended discussions where multiple themes emerged, many of which were not 541 
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explicitly represented in the artwork. It was also interesting to see that some of the drawings 542 
were used to communicate unmet needs around infertility, such as the need for more 543 
information about the biological causes of infertility. This suggests that participants were able 544 
to put their own agendas forward, at least to some extent. 545 
Only a comparative study would have allowed us to ascertain whether the 546 
DrawingOut method was able to produce more or richer data compared to other techniques 547 
such as interviews or focus groups. Yet, although we cannot equate participants’ engagement 548 
with higher quantity or more in-depth disclosure or reflection, it is fair to say that without 549 
engagement disclosure will not happen. During the workshop, all the participants engaged in 550 
the discussions, in both the smaller and larger group formats, commenting on other people’s 551 
views and offering their own. They also provided detailed explanations of their drawings and 552 
commented on others’ artwork. In addition, participants made extended use of metaphors in 553 
their drawings, which enabled them to share life experiences that might have been hard to put 554 
into words. Finally, participants themselves felt that the drawings made it easy to convey 555 
their feelings and emotions in a striking manner. Overall, as hypothesized, these data suggest 556 
that the DrawingOut method facilitated meaning making ([9)], not only at the individual level 557 
but also at group level, as discussion allowed both for consensual group views to emerge and 558 
for more individual or idiocyncratic experiences to be expressed. 559 
In addition, DrawingOut made explicit some of the intersections that exist between 560 
the participants’ cultural backgrounds and their infertility experiences. As expected, we found 561 
that participants’ metaphors were shaped by their cultural background ([14)]. More 562 
specifically, the women’s drawings included elements with specific cultural meanings and 563 
connotations, which were used precisely because of these meanings. For example, how 564 
women used rain to express their emotions varied according to their cultural and religious 565 
background. While some followed the western practice of using rain to express negative 566 
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emotions, others drew rain as a metaphor for blessing and fertility, and, while laughing at the 567 
irony involved in translating this to rainy Wales, traced the metaphor’s cultural roots to the 568 
arid climates of North Africa and South Asia. Drawings of birds, moons, and a tree losing its 569 
leaves connected to Urdu poetry; a drawing of a ‘monster hippopotamus ape’ for infertility 570 
employed the hippo’s lethal reputation in sub-Saharan Africa; and a drawing of the Quran 571 
and a prayer mat represented the comfort one of the participants found in prayer and the 572 
acceptance of God’s will. Considering that both words and images may be used to stand for 573 
feelings and abstract concepts, our study confirmed that drawings are just as permeable as 574 
speech to cultural meanings, and that they can thus serve as a gateway to a better 575 
understanding of culturally specific interpretations of disease. 576 
Finally, one obvious advantage of our method was in sharing research findings in an 577 
accessible and appealing way ([18)]. Instead of only using quotes from participants in the 578 
booklet, we were able to combine these with drawings to encourage a more empathic 579 
engagement of readers with the research findings. Another advantage resulting from the use 580 
of the participants’ artwork is that the graphic elements and visual metaphors of the booklet 581 
are representative of their socio-cultural background, which might make them more 582 
appealing to other members of their minority ethnic communities. It is expected that the 583 
booklet will facilitate reflection and dialogue around the sensitive topic of infertility ([15)] 584 
beyond the workshop itself. For instance, the launching event of the booklet prompted 585 
discussion within the charity Women Connect First about how infertility affects couples and 586 
is often not publicly discussed. 587 
Despite the novelty and strengths of the DrawingOut method presented, some 588 
limitations need to be acknowledged. First, although DrawingOut allows participants without 589 
language proficiency to express their views through drawing, the method implies that they 590 
still have to explain their drawings verbally. Due to funding constraints we could not pay for 591 
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translation in our pilot study. However, an organic translation emerged, where fluent English-592 
speaking participants would translate the explanations offered in their shared native language 593 
by those who had no or very little language skills and/or the text they had written on the 594 
artwork. Other participants expressed themselves in English despite their limited proficiency. 595 
Overall, we need to acknowledge that some data may have been lost in this process and that 596 
the DrawingOut method minimises but does not fully overcome language barriers in research. 597 
Another limitation of the method is that moderation is important to ensure that the views of 598 
all participants are represented, and not only of those with better speaking and drawing skills. 599 
Therefore, as with focus groups, and despite the fact that participants still have an initial input 600 
via the individual drawings that precede the group sharing, good moderation is essential to 601 
ensure the quality and representativeness of the data collected. Finally, our pilot study also 602 
had some limitations resulting from the small sample size and its heterogeneity. 603 
Consequently, while our results present a nuanced characterisation of some infertility 604 
experiences of women with a minority ethnic or religious status in the UK, they lack 605 
sufficient depth to adequately represent the full scope of some of the emergent themes ((e.g., 606 
how religion shapes infertility experiences) and of the different minority groups represented. 607 
Although we did not set out to explore the potential of the DrawingOut method as a 608 
support tool, results from our pilot study suggest that it may have also had some therapeutic 609 
benefits for the participants via at least three mechanisms:  610 
1) Normalization of experiences and empowerment: In the evaluation session, the 611 
participants expressed that they welcomed the opportunity to share their experiences with 612 
other women and to hear about their experiences, and that they felt empowered when they 613 
realized their experiences were shared by other women in similar situations;  614 
2) Social support and connectedness: Despite many of the participants already knowing each 615 
other through community work, they stated that they had never shared their infertility 616 
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experiences with each other before and that the workshop created an opportunity for social 617 
sharing that was otherwise unlikely to have presented itself spontaneously;  618 
3) Education: Participants appreciated the fact that they had the opportunity to access 619 
information, for instance, about the biological aspects of infertility. They suggested that the 620 
educational component of the workshop could be enhanced by inviting a health professional 621 
to participate.  622 
In sum, drawing techniques have been used before to facilitate engagement of 623 
different groups with health related topic, for instance younger people ([31)] or minority 624 
groups ([32)]. Similarly to the DrawingOut method, many of these studies departed from a 625 
participatory research paradigm, using drawings as an inclusive technique to empower 626 
marginalised groups in setting their own health research agenda, while simultaneously 627 
emphasising the idea that participation is not dependent on artistic skills ([33)]. Previous 628 
drawing-based research can broadly be divided into studies that explore drawing as a research 629 
method that facilitates knowledge production ([6)], both at the individual and group level 630 
(shared experiences) ([34, 35)], and studies that use pictures to support health communication 631 
([14)]. What is innovative about DrawingOut is that it combines these goals (knowledge 632 
production and communication) into a fully participatory process that results in a tangible 633 
output that is co-produced by researchers and participants. Further, it relies not only on the 634 
use of drawing but is theoretically driven by research on visual metaphors ([9)]. Previous 635 
research has highlighted the potential therapeutic benefits of drawing ([34)], and the feedback 636 
from the participants in our study also seems to support this. However, to the best of our 637 
knowledge, no research has been conducted to measure such benefits and therefore this 638 
should be addressed in future research.  639 
The DrawingOut method is similar to other qualitative and visual methods in terms of 640 
preparatory work and training (none of the four facilitators had any formal training or 641 
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previous experience with leading drawing workshops). Costs can be kept low if inexpensive 642 
drawing materials are used, which should not impact on the quality of the data. It is up to the 643 
users of the method to decide on the level of production of the dissemination materials and 644 
associated costs. The team is currently exploring ways to adapt the DrawingOut, both in 645 
terms of its delivery format (group, individual) and the media used (e.g., photography, 646 
collage). The method seems suitable for use with other patient populations, in particular those 647 
suffering from stigmatised (e.g., HIV, psychosis) or ‘invisible’ diseases (i.e., without any 648 
apparent physical symptoms, such as endometriosis or myalgic encephalomyelitis [ME]). The 649 
promising results of our study suggests that the metaphor-centred drawing method may also 650 
be a useful tool to study other sensitive topics such as forced migration, armed conflict, and 651 
political and social injustice. Finally, the analysis presented in this article focused on the 652 
textual data generated/recorded during the workshop, while the drawings were only used to 653 
illustrate how the different themes emerged. The analysis of the visual data generated with 654 
DrawingOut constitutes another promising avenue for future research, as we have 655 
demonstrated in another publication ([36)].  656 
  657 
Conclusions 658 
The DrawingOut method is a one-day metaphor-centred drawing workshop to collect 659 
visual and textual data about a particular (sensitive) health-related topic. Findings from our 660 
pilot study suggest that the DrawingOut method can be used to engage people to talk about 661 
sensitive health topics, while simultaneously providing them with an enjoyable experience. 662 
DrawingOut is a promising participatory method to elicit rich visual and textual data that 663 
captures a diversity of views and experiences, with the added benefit that these can be brought 664 
together to co-produce engaging outputs for dissemination. 665 
 666 
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